
revision HCFA-PH-95-4 ( HsQB ) 
JUNE 1995 

Attachment 4 . 3 5 - A  

STATE  PLAN  UNDER  TITLE  XIX OF THE SOCIAL  SECURITY  ACT 

State/Territory:  New  Hampshire 

ELIGIBILITY  CONDITIONS AND REQUIREMENTS 

Enforcement of Compliance f o r  Nursing Facilities 

The state  uses  other  factors  described  below  to  determine  the  seriousness of 
deficiencies in addition  to  those  described at 5488.404(b)(l): 

Not applicable. 
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STATE  PLAN UNDER TITLE X I X  OF  THE SOCIAL  SECURITY A C T  

S t a t e / T e r r i t o r y :  New Hampshire 

CRITERIA FOR THE APPLICATION OF SPECIFIED REMEDIES FOR 
SKILLED n u r s i n g  AND INTERMEDIATE CARE FACILITIES 

(When and how each  remedy i s  a p p l   l e d ,   t h e   m o u n t s  of any f i n e s ,  
and t h e   s e v e r i t y   o f   t h e   r e m e d i e s )  

T h e   f o l l o w i n g   o u t l i n e s   t h e   n u r s i n g   f a c  

1 .  

2. 

3 .  

4 .  

5 .  

i l i t y  remedy c r  

admiss ions  w I I Den ia l   o f   paymen t  for  a l  I M e d i c a i d  I o c c u r  when t h e   n u r s i n g  
f a c i l i t y   h a s   n o t   c o r r e c t e d   d e f i c i e n c y   w i t h   r e s p e c t  t o  c e r t i f i c a t i o n  
r e q u i r e m e n t s   w i t h i n   t h e   t i m e f r a m e   s p e c i f i e d  by t h e   B u r e a u  of H e a l t h  
f a c i l i t i e s   D i v i s i o n   o f   P u b l i c   H e a l t h   s e r v i c e s   t h e   n u r s i n g   f a c i l i t y   h a s  
been n o t i f i e d   i n   w r i t i n g  by  t h e   s t a t e   t h a t   p a y m e n t  will be  denied  and  the 
e f f e c t i v e   d a t e ;  and t h e   s t a t e   h a s   n o t i f l e d   t h e   p u b l i c   t h r o u g h   n o t i c e   I n  a 
statewide i de  newspaper. 

C i v i l   m o n e t a r y   p e n a l t i e s  w i l l  be implemented when d e f i c i e n c y ( s 1   i s   n o t  
c o r r e c t e d   w i t h i n  three months from t h e   o r i g i n a l   d a t e  of n o t i f i c a t i o n  The 
m o n e t a r y   p e n a l t i e s  w i l l  be a p p l i e d   b e g i n n i n g   t h e   f i r s t  day a f t e r   t h e  end o f  
t h e   t h r e e   m o n t h   p e r i o d   a n d  w i  I I be $5.00 pe r  I l icensed  bed  per  day;  and 
i n t e r e s t   a t   t h e   r a t e   o f  5 %  per   month  commencing  on  the  1st   day  o f   the  month 
f o l l o w i n g   t h e   m o n t h   i n   w h i c h   t h e   p e n a l t y  i s  f i r s t  imposed. 

The   mone ta ry   pena l t i es  w i l l  be e n f o r c e d   o n l y  i f  t h e   d e f i c i e n c i e s  do n o t  
a f f e c t   t h e   h e a l t h  and s a f e t y   o f   t h e   M e d i c a i d   r e c i p i e n t s .   O t h e r w i s e ,   t h e  
p rocedure  for  r e m o v i n g   a n d   r e l o c a t i n g   M e d i c a i d   r e c i p i e n t s   f r o m   t h e   n u r s i n g  
home f a c i l i t y  w i l l  be  implemented. 

The  appointment  of  temporary  management w i l l  occu r  when o r d e r e d  by a c o u r t  
o f  a c o m p e t e n t   j u r i s d i c t i o n .  

M e d i c a i d   r e c i p i e n t s  w i l l  be  moved from one n u r s i n g   f a c i l i t y   t o   a n o t h e r   i n  
an  emergency. 

The  remedy or remedies so a p p l i e d  w i l l  r e m a i n   i n   e f f e c t   u n t i l   t h e  
r e q u i r e m e n t   w h i c h   i s   f a i l e d  t o  be  met i s   s u b s e q u e n t l y  m e t ,   p r o v i d e d   t h a t  
such  remedy or remedies,   except for  3 and 4 above wi I I n o t  be  imposed 
d u r i n g   t h e   p e n d a n c y  of an a d m i n i s t r a t i v e   a p p e a l   r e q u e s t e d   b y   t h e   a f f e c t e d  
n u r s i n g   f a c i l i t y .  
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